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background:  There is little and conflicting data in the literature regarding stent thrombosis rates in cardiac arrest patients following 
primary percutaneous coronary intervention (PCI) for acute myocardial infarction (AMI). Therapeutic hypothermia (TH), which is often 
instituted in these patients for better neurologic outcomes, may alter pharmacokinetics of antiplatelet medications and lead to higher rates 
of acute stent thrombosis. Our aim was to study stent thrombosis rates in cardiac arrest patients using a large national database.
methods:  We searched nationwide inpatient sample (NIS) from 2002 to 2011 for cardiac arrest (CA) in any diagnoses fields using ICD-
9 codes 427.5 & V12.53. We searched for AMI using ICD-9 codes 410.0-410.9 & for coronary stent placement using procedure codes 
36.06 & 36.07, to identify CA patients with AMI undergoing stent placement. Our primary outcome was stent thrombosis, identified using 
ICD-9 code 996.72 in any of the secondary diagnosis fields. We excluded subjects with a primary diagnosis code of stent thrombosis 
(996.72). We identified TH using ICD-9 procedure code 99.81. Multivariate logistic regression models were created in order to determine 
independent predictors of stent thrombosis.
Results:  We included 15,079 subjects in our analysis. 260 (1.7%) underwent therapeutic hypothermia. There were 687 (4.6%) stent 
thrombosis events, of which 11 (4.2%) occurred in the TH group and 676 (4.6%) occurred in the no TH group. Logistic regression showed 
that TH was not a significant predictor of stent thrombosis with adjusted odds ratio (OR) of 0.87 [95% confidence interval (CI) 0.46-1.66, 
p = 0.68]. Increasing age (1.01, 1.00-1.01, p = 0.006), comorbidity burden (1.09, 1.04-1.16, p = 0.001), teaching hospital status (1.18, 
1.01-1.39, p = 0.043) and large hospital bed size (1.24, 1.03-1.49, p = 0.02) were significant independent predictors of ST. There were 185 
(26.9%) in-patient deaths in those who experienced stent thrombosis.
conclusion:  Primary PCI in AMI patients presenting with cardiac arrest is associated with high rates of stent thrombosis (4.6%). The 
incidence of stent thrombosis is not increased with therapeutic hypothermia.
